Traumatic STA pseudoaneurysms are rare. Over 80% occur in men, 75% are due to blunt trauma, and most patients present within two to six weeks of injury.' In our opinion the diagnosis can be made from a thorough history and examination. Arteriography, duplex ultrasound, and contrast computed tomography have been shown to aid diagnosis in complicated cases. Operative treatment is indicated to prevent rupture from subsequent trauma and to correct the cosmetic defect.
Although rare, all physicians who treat patients with head and facial trauma should be aware of traumatic pseudoaneurysms of the STA.
